@2/23/2015 11:38AM 8436083533 KATRINA MEGGETT PAGE B1/89

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 A SS 2210
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

0590 T

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

% e
RRECTIVED

¥

BRI Date: (7’2//1//5/

PSC 3
MAIL / D%\J/IS

nience and Necessity, in accordance with the provision

CLASS C - NON-EMERGENCY

Agpplication is hereby made for a Certificate of Public Conve
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (cotporation, partnership, or sole proprietorship, with or without trade name.)

T ua ity Nomility Tansporadion SPrvice.s LLL
\OTw (Y\@ E O dAw. Marcks Coroer 56 294 |

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

()2 823 1 (32) 0B~ 3523
Kinefpett 1@ (&ahu)o.cmw

Email Address

2. If the Applicantisan LLC ora corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3, Select Entity Type: (Check one)
adividual Owner/Sole Proprietorship
[} Partnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month . Year

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net) L

Machinery and Tools (Net) - / \

Supplies on Hand

Prepaids and Other Assets

iabilities and Equity:

Accounts Payable

Notes Payable
Mortgages Payable

N/
/N
Total Assets * / \

(
\
\

\

\

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock

Retained Earnings
Total Equity
Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

You will only be allowed to operate in thosecounnes checked below. You may rquest "Statewxde"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbevilie [ ] Cherokes [ ] Florence [(]Lee [] Saluda
[} Aiken [] Chester [} Georgetown [] Lexington (] Spartanburg
[] Allendale [_] Chesterfield [7] Greenville [ ] Marion [ ] Sumter
[} Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ Union
[ ] Bamberg [] Colleton [} Hampton [ ] MeCormick ] Williamsburg
[ ] Barnwell [] Darlington [ ] Homry [} Newberry (] York
[ Beaufo [] Dilion [} Jasper [] Oconee
[ﬁgr\keley "] Dorchester ] Kershaw [] Orangeburg [%}mtewide
] Camom@ {1 Edgefield [ ] Lancaster [ ] pickens |
lestzn ] Fairfield [ Laurens [] Richiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued 2 certificate by ORS,

you will be required to have obtained a vehicle.

i C vers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts 1 1n the vehicle, including the driver's seatbelt.)

[©}~1-7 Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL : VIN# EMPTY WEIGHT _ LIFT

"’Bgojra 2005 Serna | 5TD2A23CUSS33T2 415" IN/e
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INSURANCE QUOTE

[

This form MUST BE COMPLETED AND SIGNED by an L COMPA REPRESENTATIVE.
The insurence quote must be complete, listing current insuragse prasajums, At the digaretion of the Commission, & of outrent
jnsurance policies may be required, Do not provide & copy of sotance policies unless requestsd. You will not be required to
purohase insurance untll your application has been approved and an order bas been issued by the PEC. THIS IS ONLY A QUOTE.

IZED INEURA

v
EAAN

The following insurance quote is for:

L d ot CERACT Z
. Name of Applicant
D7 s logwe O Ploks Lovanm , € 2550
' Address of Applicant
Amount of Preminm:

Liability Insuence  $ _ 2481, %%

The above quoted premium is for a tern of ..Zé-.--— months. .
Minimamm Limits - Bodily injury and propesty demage ltmits will niot be Jess

than thé following: . Limits Queted
Lisbllity Combined Eech Ocourance $ 1,000,000 [ 080 97
Medical Payments perBgrson $ 1,000 |, 000

, +0

/{ﬂq" Rp 61t

! 7 Name of Insurance Company

S92 Ol mﬁ/gm 37 f’%ﬁf“':m’ﬁ' v 2Py

1 m familiar with the Commission's Rutes and Regulations relating to insurance requirements and the above quote
" meets the minimum insurance Jindts prescribed. The insurance company making this quote is authorized by the
gs in South Carolixia.

Authorized Insurance Conpany tive's Signature

NOTICE: ~

It you wish to self-insute your motor vohicles for liability and property damage, you must comply with 8.C. Code
‘Ann, Sections 56-0-50 and 58-23-910, For more information, contact Vickie Coker with the Depattment of Motor
Vehicles at (803) §96.8457,

If you wish to apphy as a eelf-insured for wotker's ocompensation coverage in South Carolina you rmay do so with

the Scuth Caroline Werker's Compensation Comroission (WCC) provided that you will be able toc 1) post & surety
bond or letier-af-credit with the WCC for 8 minimum of $500,000, 2) agree to pay a yesrly selfinsitance tax, and

3) agres to pay an annusl sysesasnet to the South Catoling Second Injury Fund., For mors information, contaot the .
WOC Self-Insurance Division at (803) 737-5712 or on the web at www.wce state.se.us/self-insurance.

Sofy
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CERTIFICATE OF LIABILITY INSURANCE | i

"THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY 'AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, ,
IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 18 WAIVED, subject to the
terms and counditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in llpu of such endorsement(s) . .

PRODUCER ~

Bates Insurance Group

'1 597 Old Mt. Holloy Rd Suilte 300

1 Goose Creek, 5C 29445

. H;égopz 843.764.3556

{Reymond Godin Jr. , 843-524-8000 o _ INSURBR(S) AFFORDING COVERAGE NMEH
Jwesuren NOURER A Progressive it . 1500000 :
Katrina Meggett INSURER B : . '
1076 Moss Grove Dr NSURER C ; o
Moncks Corner, SC 29461 JNSURER D ;
 insuRERE :
| eURERE; - -
GOVERAGES CER'ﬂF(CATE UMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 155UED 7O THE INSLIRED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS .
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LtMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS.

L or WauRANGE L policY puMeER ' gmpmkvmgﬁ Emmm w«?m . o LiWTS
- lemm.umluw T ’ o EACH OCCURRENCE s
| commeRCIAL GENERAL LIABILITY 3 'L PREAISES (Hnsoou | I
T orameanace - [ Jocewr ‘il I | mexrmmm}"” o
1 PERSONAL 8 ADV INWRY 14
; ) " GENERAL AGGREGATE |8
‘ _M-_! AGGREIEAW “MIT AF{PL,_%S PER: H | PRODUCTS - COMPIOP AGG | §
FOUICY &F Lo ' '$ )
A ;{I""M LuBiLItY - 03377726-0 1210812014 | 1200812015 | &3 ,25{:,“}3’"0“““"" s 1,000,000
] ANY AITO il i BODILY IIURY (P parsar) | 3 -
... ALL OWNED AUTOS i BODILY WJURY (Per accident) . §
........ SCHEDULED AUTOS i 5 : PROPERTY DAMAGE
__{ HIRED AUTOS ‘ ! (Per accldent) ?
wwwww NON-OWNED ALTOS ‘ | d
2 3 3
.| UMBRELLALIAB | | occur S A ) EACNOCCURRENCE |3
EXCESS IJAB ‘ CLAIMS-MADE I""t r" ' | AcGREGATE 13
________ DEDUCTIBLE o= b s ]
RETENTION & '$
WORKERS COMPENSATION | ; hwn STATU. T I
| AND EMPLOVERS' LIABILITY YIN o EB.L:
| ANY PROPRIETOR/PARTNSR/EXECUTIVE ; . £ EACH ACCIDENT s :
OFFICER/MEMBER EXCLUDEDY gHIAlY

Mendatory In NH} : | BL DISEASE - EA EMPLOYER 'S
R . [ EL DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Addidonal Ramacks Schaduis. If mors spsce bs requirad)
'{Logisticare Solutions, LLC and SC DHHS are listed as additonal insured on the Auto Policy when required by written contract.

 CERTFICATE HOLDER " CANCELLATION

i SHDULD ANY OF THE ABUVE DESCRIRED PORICES BE CANCELLED BEFORE THE
Logisticara Solutions, LLC EXPIRATION DATE THEREOF, NOTIGE WALL BE DELIVERED IN ACCORDANCE WITH THE
545 N. Pleasantburg Drive ”‘9 s SIONS.
Suite 202 T o g e

Greenville, SC 296807
1

o G 1686- 2908 ACORD GORPORAU All ights ressrved.
ACORD 28 (2009/09) The ACORD name and lago are reglstered marks of ACORD
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Exhibit Fit, Willi d Able

Name

U.S.D.0.T No. 1CC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

6 of 9
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t o v li tions

. Applicant understands that drivers raust possess at least a current Ametican Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

- Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@® Yes O No

- Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@® Yes O No

- Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina. ‘

@® Yes O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departmeant of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all staterents contained in the above application are true and correct.

; A%t’s Signature

=""Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA ) o ga Wy,
7 ) S 3 KD

COUNTY OF _Bﬁ//bf 24 ) SN0,

A S/ A

§3 womp \%

| z ( o €

SWORN TO BEFORE ME E) e F

This 23 aay of 2 e O

e @ Shaci o]

Public V

Commission Expires (__Q . / (/f /_‘9’ E’

80f§
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Certificate of Existence
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E; I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ii
E; EQUALITY MOBILITY TRANSPORTATION SERVICES LLC, A Limited Liability ':—-i
F” Company duly organized under the laws of the State of South Carolina on =)

Ny
H

b

Yoy
™

September 27th, 2013, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penaities owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of October, 20
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Mark Hammond, Secretary of State
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